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APOLOGIES
Clare Murdoch (CNWL CEO)
Clare Walton (Community Action MK)
Cllr Tracey Stock (Central Bedfordshire Council, Executive Member Health Wellbeing &
Communities)
Cllr Peter Marland (Milton Keynes Council, Leader)
Dr Jason Reddy (Bedford PCN)
Dr Tayo Kufeji (Milton Keynes PCN)
Michael Bracey (Milton Keynes Council, CEO)
Mrunal Sisodia (Non-Executive Director, East of England Ambulance)
Nicola Kay (BLMK ICS Programme Director)
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ATTENDEES
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Maria Wogan (BLMK CCG Programme Director)
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Item
Discussion
No.
Welcome and introductions
The Chair welcomed everyone to the meeting.
1.
Apologies for absence
Apologies for absence were received as detailed above.
2.
Declarations of Interest
Rima Makarem declared an interest in Item 8 priority 3 Ageing Well, as the Chair of
Trustees of Sue Ryder Charity which provides palliative and end of life care.
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3

Minutes & Actions
a. Minutes
The minutes of the Partnership Board, which took place on 3 November 2021
were confirmed as a true record, subject to Mary Elford being recorded as at the
meeting.
b. Actions
Action 68 Chair’s Update
A link to the information from the NHS Confederation seminar on health inequalities
had been circulated. Action closed.

4

Chairs Update
The recruitment of the ICB Non-Executive Members was underway. There had been
a good response to the recruitment advert and the interviews for the Audit Chair are
taking place on 16 December with the interviews for the Remuneration Chair
planned for January 2022.
There had been several ICS roadshow drop ins which had focused on the ICS
priorities and the link to these was on the ICS website.
The Chair had attended a round table organised by NHSE and NHS Confederation
regarding the planning guidance for 2022/23.
There had been three meetings of the Integrated Care Partnership (ICP) Task and
Finish group, which comprised of the Chair and representatives from the four local
authorities in BLMK, to develop the proposals for the ICP.
The Chair had attended a meeting of the Oxford to Cambridge ARC infrastructure
group that had discussed the transport infrastructure links across the ARC, and the
importance of improved transport links for patients across BLMK was stressed.
The Chair had attended Central Bedfordshire Healthwatch AGM and Milton Keynes
Hospital Council of Governors and participants in both meetings conveyed the need
to involve patients and carers in co-production of services. The Chair was also
attending Bedfordshire Hospitals Board meeting next week.
There had been a workshop which had focused on Anchor Institutions (ICS priority
4) and what could be achieved if we worked collectively. Feedback from this
workshop was being integrated in plans.

5

Noted
CEO designate update
Consultation with the current BLMK CCG post holders of Medical Director, Chief
Nurse and Chief Financial Officer, which were the statutory roles in the ICB, had
commenced and closed on 13 December 2021. Once completed the recruitment
would commence using local change management processes and the interviews
were planned for January 2022. Applications for the roles were encouraged from
postholders in system partner organisations.
The CCG staff TUPE consultation will commence on 9 December and all managers
had been briefed to support their staff through the process. The consultation will
include flexible working proposals that will be piloted for 6 months. This will enable
the ICB to reduce its estate footprint and where possible, co-locate with partners.
A meeting had taken place with Clair Fuller who is leading a national review of PCNs
in the context of ICS, which provided an opportunity to share what BLMK is doing
and learn from good practice elsewhere. The national team were particularly

interested in the work BLMK had undertaken on the estates strategy and the primary
care hub programme and the workforce training hub. BLMK was participating in
various working groups in the review.
BLMK had been instructed to increase its capacity to deliver increased levels of the
Covid booster vaccinations, and this required a substantial commitment of clinical
professional and administrative staff. Hospital staff were thanked for setting up
vaccination hubs. Considering the additional vaccination requirement, it is important
to review what the system can deliver whilst protecting elective recovery, cancer and
mental health services and establishing the ICB and the commissioning imperative.
The CEO attended a Reform Society round table on how to improve services to
patients across the system and the national Director of Operations for NHSE
addressed the meeting. There would be ongoing dialogue regarding this with ICS
leaders.
Noted.
6

Bedfordshire Care Alliance (BCA) update
The report highlighted work sponsored by BCA and showed the importance of
working collectively to add value. For example, historically residents in parts of
Bedfordshire have had differential stroke services and the BCA has worked
collaboratively to provide a coherent service offer for residents wherever they live in
the county, and this will be implemented in the next few months.
Discharge arrangements that were put in place during Covid had been nationally
funded, but this would cease at the end of March 2022. The BCA was investigating
which elements were most effective and could be locally sponsored and proposals
would be considered in January 2022, which could have financial consequences.
The BCA was defining what responsibilities it wanted to be delegated by the ICB
and how it related to place based and local priorities. It held a workshop in
November 2021 and the summary conclusions report would be shared.

ACTION 71
AB

Co-production was a core principle of the BCA and the example of the frailty and
discharge arrangements was given as an example of how the patient and resident
perspective needs to be embedded in service provision. Healthwatch stressed that
co-production was not just about listening to service users but empowering them to
make decisions. There needs to be clarity in what we mean by co-production and
what our residents can expect. A co-production strategy was a core document
required as part of the ICB Establishment.
The Social Care White Paper emphasised the importance of personalised care and
how it needs to be woven through all aspects of care. The VCSE can assist in
reaching groups and individuals in the community to facilitate engagement and coproduction. The Social Care White Paper and integration will be reported to the next
Partnership Board.
The process for dealing with differences or disputes between the ICB and BCA
would be included in the governance arrangements.
It was recognised how BCA had developed over the past year and how as a
provider collaborative it could work positively to add value with Place. The
advantage of collectively working together to streamline pathways to reduce
unwanted variation was emphasised.
The BCA had a clinical professional forum from acute and primary care to provide
clinical input into service provision and it was working with the Clinical and Care

ACTION
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professional development workstream, to link with other professionals e.g. Allied
Health professionals, scientists etc.
The challenge was to implement changes quickly to make significant progress when
organisations were under operational pressure.
Noted.
7

Priority 3 Ageing Well deep dive
Priority 3 focused on supporting people to age well, by understanding what causes
their ill health and mitigate the impact of long-term conditions. There is a localised
approach with the NHS, local authorities and VCSE working together to support the
wellbeing and improve outcomes of local people.
It was well known that social isolation had a negative impact on both physical and
mental health and a proactive approach to helping people stay well for longer and
reduce the life expectancy gap has been adopted. It was also important to enable
people to have a good end of life experience and a choice as to where they wanted
to die.
The difference in population health in local authority areas was shared and the
significant projected increase of residents over 80 years of age by 2043, of which a
substantial proportion were likely to require health and care support.
Quantifiable measures of success were being developed e.g. fewer people
experience out of hours emergency admissions.
Nationally there were three elements to ageing well detailed in the NHS Long Term
Plan:
• Enhanced support – providing 2-hour urgent community response and 2 day
reablement. Increased capacity was being planned for urgent community
response to provide care and support prior to an ambulance being required.
• Enhance Health in Care Homes – supporting enhanced and better coordinated care.
• Anticipatory Care - helping people with complex needs stay healthy by
anticipating what their needs will be.
Assistive technology provides remote monitoring for patients in their own home and
has a positive impact on carers. Information from monitoring devices can be
accessed by the patient, acute, community and primary care professionals
simultaneously and quickly identifies when a patient’s condition is deteriorating.
Across BLMK a framework for frailty has been developed which identifies the level of
frailty and the support required.
An example of an initiative being tried was the Luton Health Ageing Project that was
piloting light exercise with 400 residents who can sign up for activities and it also
helps avoid isolation.
Falls are most common when people who are frail and a review of falls prevention
and support identified gaps in service provision. A multi-agency approach was
required to support people who are at risk of falling.
Milton Keynes has developed a fully integrated falls prevention offer, which includes:
• Population education/prevention and specific strength, balance, and
education programmes,
• A single point of access to an integrated pathway,
• Share Care Records,

•
•
•

A Specialist Falls Service and consultant clinics
for people with complex medical conditions,
An Integrated Bone Health Offer, and
A Fracture Liaison Service.

This service provision is being replicated throughout BLMK.
There are over 6,000 people living in BLMK with a dementia diagnosis, but there is a
significant number of those without a formal diagnosis. Having a consistent
approach to supporting people with dementia and their carers was essential.
Nationally, around one in four people over 65 are living with mental health
conditions. Mental health conditions are known to be higher in specific groups of
older people:
• 40% of people living in care homes have depression, and
• 30% of older carers experience depression.
BLMK has been targeting work to support older people to access Talking Therapy
services as part of the NHS Improving Access to Psychological Therapies
programme. Bedfordshire has recruited an older adult’s champion who is raising
awareness of mental health.
In BLMK over 14,000 people received end of life care last year. Across the system
we are reviewing and improving our offer to people who receive palliative and end of
life care in hospital and the community to ensure better recognition of dying or
advanced frailty and increase the number of people who die in their preferred place
of care. Conversations on end of life must be encouraged to ensure that people can
be supported to die in a place of their choice.
Consideration needs to be given to whether focusing on the over 65-year-olds was
too late given the disparity in life expectancy and the fact that frailty can start at a
younger age in certain circumstances. The need for a holistic approach to
prevention with the skills and support at an earlier age was important.
A number of ICS had workstreams to improve the support for carers and there was a
challenge as to whether BLMK had sufficient focus on this and it could learn from
other systems.
Noted.
8

System Oversight and Assurance Group (SOAG) upward report
A meeting of SOAG had taken place on 2 December and was the first meeting to
look in details on the performance and risks for the system. BLMK was assessed as
being in level 2 of the System Operating Framework, which mean that it had
oversight of its own performance with NHSE regional colleagues
It was a joint meeting with NHSE regional colleagues which focused on the following
key areas and highlighted actions that need to be taken:
Vaccination – the impact of the requirement to provide additional booster capacity
on electives, maintaining patient flow and protecting cancer treatments and other
key services. The hospitals had provided assurance that this would have minimal
impact on the delivery of services, but the pressure of emergency admissions was
the key area of concern. Additional vaccination capacity was being provided in
community pharmacies to protect primary care services.
Maintaining trajectory to address the elective backlog – clinical prioritisation of
waiting lists was being undertaken and mutual aid was being provided in certain
specialties to address long waits e.g. trauma an orthopaedics, urology.

ACTION 73
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Cancer – referrals had returned to pre-Covid levels. The meeting had discussed the
impact on patients who required specialist treatments at tertiary centres if there was
a reduction in capacity due to winter pressures or increased Covid cases. The
complexity of cancer cases was increasing with more patients presenting through
emergency pathways. The necessity of getting people to access screening services
earlier was stressed. Work was also underway to address those patients waiting
over 62 and 104 days in their cancer pathway.
Diagnostic capacity – an additional £14m of capital funding had been secured for
diagnostic capacity and plans were being put in place as to how this canb e used
effectively.
Length of Stay was increasing, and partners were working together to take
collective action to address it.
Quality impact on services to cope with winter surges and potential Covid
increases and communicating with patients was discussed.
Learning Disabilities and SEND reviews – the NHS and local authorities were
working together in both these areas. It was anticipated that there will be a SEND
revisit in Luton and Central Bedfordshire in early 2022.
Finance – H2 was forecast to be in balance at the end of 2021/22. The NHS
planning guidance had not been published, but a significant efficiency saving was
expected for 2022/23, coupled with the ceasing of funding streams e.g. hospital
discharge fund and Covid. The managing Directors of the Care Alliance and
Directors of Finance were in discussion regarding transformation schemes required
to meet the financial target.
Agreed: That a report on the SOAG discussions be circulated for information.
10.

AOB
None

Meeting closed at 16.16 hours
9 December 2021
Michelle Evans-Riches
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BLMK Partnership Board Action Log
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67

01-Sep-21

Executive lead update - ICS
performance

To include in the next report a narrative to
Richard Alsop/ Geraint
linking the whole system, to show the level of Thomas
pressure across the system as this is not
reflected in the interdependencies.

72

08-Dec-21

BCA Update

Social Care white paper and integration will
be reported to the next meeting.

73

08-Dec-21

Priority 3 update

71

08-Dec-21

BCA Update

74

08-Dec-21

SOAG update

Consider whether focusing on the over 65year-olds was too late given the disparity in
life expectancy and the fact that frailty can
start at a younger age in certain
circumstances.
Summary report from workshop will be
Alison Blair
shared.
Report on the SOAG discussions be circulated. Felicity Cox

Julie Ogley/Kate
Walker/Michael
Bracey/Robin Porter
Matthew Winn

Deadline
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Comments

Feb-22

Open

Scheduled on forward plan for 9.03.22

01-Mar-21 Open

On forward plan

12-Jan-21 Open
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Information circulated to partners.

09-Feb-21 Closing
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Introduction
The Milton Keynes Health & Care Alliance (MK HCA) Board has met four times since the
last update to the ICS Partnership Board in September 2021.
The October and November 2021 MK HCA board meetings were routine business meetings
which received updates on the existing work programme. The meetings in December 2021
and January 2022 board meetings were development sessions considering the future
partnership arrangements for Milton Keynes. This report focuses on the outputs from the
development sessions.
Shared priorities for Milton Keynes
The December 2021 session focused on the strategic priorities of the main statutory health
& care and primary care organisations within Milton Keynes. The session demonstrated a
significant alignment between organisations, with key themes including:
•
•
•
•

shared ambition to promoting health & wellbeing within Milton Keynes
commitment to partnership working to deliver more coordinated care
focus on addressing workforce challenges faced by all local organisations
priority to make better use of digital technology to support improved delivery of care

There was a shared ambition to see significant flexibility of decision-making for local
decision-making with maximum delegation to place while recognising some functions have
to be retained at BLMK level and some will be delivered more effectively at larger scale.
Proposed Milton Keynes Deal
The January 2022 session considered a discussion document from Michael Bracey, Chief
Executive of Milton Keynes Council, which put forward a proposed Milton Keynes Deal for
future partnership working arrangements in Milton Keynes.
While recognising that there is considerable further work required to develop the details of
the proposed deal, there was unanimous support for the proposed approach.
The key purpose of the proposed deal is establish a strong local partnership to drive
forward improvements in health and care outcomes for Milton Keynes, building on the
existing history of partnership working in the patch.
The proposed deal would include responsibility being given to the local area to:
•

Develop better services by supporting the development of our local system through a
programme of reviews leading to service development and policy and practice
changes to improve co-ordination and integration.

•

Increase the focus on prevention and demand management though better use of
population health analytics, predictive and preventive interventions and greater
integration of services with better use of technology.

•

Use national comparative data such as the model hospital, RightCare and Get It
Right First Time to identify local services where we out of line with expectations and
to drive improved utilisation and efficiency

•

Act as the commissioning body to manage an agreed range of external contracts for
services within Milton Keynes to ensure value for money across the local health and
care system with the local area being allowed to decide how to reinvest any funding
made available through efficiencies within an agreed BLMK financial framework .
The local area would fulfil the statutory duty to consult the public on any significant
changes on behalf of the ICB as part of this responsibility.

In return for:
•

Delivering better performance – Maintaining an overview of local system performance
against agreed national, system and local indicators and targets, identifying any areas
where improvement is required and being accountable for taking action in a timely way
as part of the BLMK-wide System Oversight and Assurance Framework for NHS targets.

The details would be set out in an annual remit letter agreed with the iCB which would set
out the mandate for specified set of objectives and priorities to be delivered in Milton Keyes
within an agreed budget. It would also set out how details of the accountability
arrangements and how the local place will report to the ICB. The document would also
scope out how risk should be handled, including financial risk and operational risks
The proposed approach for delivering the deal is:
•

The existing Milton Keynes Health & Wellbeing Board (H&WB) should be
reconstituted to become the Milton Keynes Health Board (working title), chaired by
the leader of the Council and vice chaired by the chair of Integrated Care Board
(ICB) with membership from the local NHS Trusts, primary care, VCSE
representatives and MK HealthWatch. The MK Health Board would retain the
existing H&WB statutory responsibilities but in addition would to on responsibility for
delivery of the mandate set out in the annual remit letter. It would be accountable to
the ICB for any delegated functions.

•

The MK Health Board would be supported by a MK Executive Management Board
chaired by the Chief Executive of the Council and vice-chaired by the ICB Chief
Executive with membership from local NHS Trusts and primary care. The MK
Executive Management Board would be accountable to the MK Health Board for
delivery of agreed priorities.

•

The MK Executive Management Board would be supported by a core team made up
of staff assigned from the ICB to support the delivery of the initial mandate agreed to
be delegated to the MK Health Board together with aligned staff from the other
partners within MK

•

The ICB retains an important assurance role for any functions that are delegated to
MK Health Board. In addition the ICB will provide expertise to support local decision
making and delivery at the MK Health Board. Through delivery of this expertise, the
ICB will add value by promoting excellence (positive variation) as well as addressing
areas requiring improvement (unwarranted variation). Where this support is provided
by the ICB to support delivery of functions which have been delegated to the MK
Health Board, this support will be directed to support agreed MK priorities. Where a
function is delegated to MK Health Board, the ICB will agree with the MK Health

Board the management capacity (in people or funding) and any other resources
which will be made available to support delivery of the function.
The next steps will be to agree the key priorities which would be included in the mandate for
the MK Health Board and the functions which could be delegated from the ICB. The
priorities will be developed using analysis of population health and other public health data,
relative performance data and local knowledge of opportunities for improvement. In
addition, work is underway to assess the management capacity which would assigned from
the ICB to support the delivery of these priorities and the functions which could be
delegated.
The proposed approach will also be presented to the MK H&WB for endorsement at its
meeting on 23 February 2022.
Recommendations
The ICS Partnership Board is asked to:
• Note the update report from the MK HCA
• Endorse the proposed approach to the development of partnership working set out in
the paper
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Appendix A – Programme Progress Report
Appendix B – draft partner member role description
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nomination and appointments process
Latest version of draft ICB constitution – circulated separately
due to size

1.

Summary

1.1 This paper summarises progress on the ICS Establishment Programme since December
2021. It reflects the impact of the level 4 Covid incident and the extension of the ICS
Establishment timeline to 1st July 2022 for ‘go live’ of the new ways of working. The level
4 Covid incident has meant that ICS and partner resources have been focussed on the
incident and managing system pressures and that therefore some of the previously
planned progress has slipped. The impact of this has been mitigated by the decision to
extend the timeline for establishing ICSs to 1st July 2022. Towards the end of January,
the programme has re-started most of its activities and is re-profiling the work programme
in line with the new national timeline.
1.2 The extension to the timeline means that:
•

The BLMK CCG will continue to exist until 1st July 2022 when its duties, staff,
assets and liabilities will transfer to the BLMK Integrated Care Board. During
January, a risk assessment of the CCG Governing Body in the light of the 3month extension was undertaken and we are confident that the Governing Body
will be able to continue to operate effectively for the additional 3 months.
Individuals appointed to designate roles in the ICB will be engaged in any
significant decisions being taken by the CCG that impact on the ICB in 2022/23.

•

There will be an opportunity for the new ways of working as an ICS to operate
in ‘shadow’ form between April-June 2022. We are therefore continuing with
the development of our governance arrangements and appointing to new roles
to enable this to happen. It is expected that the Integrated Care Partnership
(ICP) and Integrated Care Board (ICB) will both hold ‘shadow’ meetings
between April and June and therefore partner support in signing off the
governance and nominating people to the new arrangements is requested.
Further detail is provided in the paper.

2.0 Recommendation
2.1 The Partnership Board is asked to:
a) note progress with the ICS Establishment Programme including the impact of
the level 4 Covid incident and the timeline extension as described in the paper
and;
b) continue to support the development and sign-off of the new governance
arrangements and the process for nominating individuals for roles on the ICP
and ICB.
3.0 Progress Report
3.1 The attached slide pack (Appendix A) summarises progress on the ICS Establishment
Programme since December 2021 as follows:
1. Summary progress report including impact of level 4 Covid incident
2. Progress with executive and non-executive appointments to the Integrated Care
Board
3. Summary impact assessment of the timeline extension

3.2 Since the last Partnership Board meeting, our progress on ICS Establishment has been
reviewed by Region and the National Team via the ‘Readiness to Operate Statement’
(ROS) and no significant issues were identified. As at 20 December 2021, we had selfassessed as being ‘amber’ (defined as ‘progress made, minor concerns’) on 8 out of 37
indicators which was mainly due to the impact of covid on our capacity to develop our
new ways of working as a system in terms of design and governance. All other indicators
were complete, green or not applicable. We are forecasting green on all 37 indicators
for legal establishment on 1st July 2022. We would like to record our thanks to the
ICS/CCG staff who are working on the programme for maintaining momentum on their
ICS Establishment tasks whilst many of them were re-deployed to covid-incident work
during December and January.
3.3 The due diligence process for transfer has commenced and is on track. We have
received the draft report on the first stage which will be reported to the Steering Group
in February 2022.
4.0 Programme Governance – ICS Establishment Steering Group
4.1 In December, the ICS Establishment Steering Group reviewed its terms of reference
and agreed that as ICB Designate roles were appointed, the designate post-holders
should be invited to Steering Group meetings. The Steering Group will continue to
oversee delivery of the ICS Establishment programme up to 1st July 2022 and meetings
are being arranged for April, May and June.
5.0

ICB Constitution and Partner Member Nomination and Appointment Process

5.1

The Steering Group approved a paper in December which proposed a role description
and nomination and appointment process for Partner Members. We have been
advised that this is an element of the draft legislation that may be subject to change
and that we should therefore not confirm any Partner Member appointments until after
Royal Assent of the Health and Care Bill (expected in April). We plan to start the
process to recruit to Partner Members in February, noting that we may need to adjust
our process if required to do so by changes in the legislation. There are three sectors
of partner members:
•
•
•

NHS Trusts/Foundation Trusts
Primary Medical Services
Local Authorities

and the Chair Designate will work with the Chairs/Leaders/CEOs of three sectors to
agree the specific detail of how we progress these appointments so that we balance
the benefits of being able to operate in shadow form with the risk that we may need to
repeat elements of the process. Our aim will be to appoint all Partner Members during
April so that we can begin ICB Board development and hold a shadow ICB meeting
on 28th April 2022. As detailed in the progress report, we are on track with our
executive and non-executive recruitment. We have completed all of the interviews for
non-executive ICB members and are in the process of confirming three appointments.
We are also due to complete recruitment of the statutory executive members by the
end of February.

5.2 Appendix B is the draft partner member role description that was approved by the
Steering Group in December. This is a final draft but is dependent on any changes
made to the legislation before Royal Assent. Appendix C is a flow diagram that
illustrates how the nomination and appointment process will operate for Partner
Members. Partners are asked to support taking the nomination process through
their own governance process during February – April 2022. If you have any
queries, please contact Maria Wogan, Programme Director.
5.3 Work continues on the ICB Constitution and we have revised our draft based on
feedback from the Regional team in December. The latest version was circulated to
Steering Group members with the papers for the meeting on 28 January and is being
circulated separately for information. We are expecting at least two further updates to
be made to the model constitution which we will need to reflect in our version. We will
be submitting our next version to Region on 14 February 2022.
6.0 Integrated Care Partnership
6.1 The draft terms of reference and approach for establishing the BLMK Integrated Care
Partnership were agreed at the December Partnership Board meeting. A meeting of the
ICP Task and Finish Group made up of the four local authorities and the Chair Designate
of the ICB is being arranged for February and will discuss the appointment of the ICP
Chair and arrangements for ‘shadow’ meetings of the ICP. As agreed at the last
Partnership Board, ICP meetings will be held on a variety of days, times and at different
venues to seek to be as inclusive as possible.
7.0 Place Based Partnerships
7.1 Each ‘place’ in BLMK is in the process of finalising its Place Based Partnership
arrangements in readiness for the establishment of the ICB and ICP on 1st July. There
is a proposal from Milton Keynes place on the agenda for the Partnership Board and
the three places in Bedfordshire are also progressing the development of terms of
reference for their Place Based Partnerships. The governance arrangements for the
Place Based Partnerships will be taken through local governance meetings between
February and end of April.
8.0 Bedfordshire Care Alliance (BCA)
8.1 Proposals for the Bedfordshire Care Alliance have been further developed through local
discussions with partners over the last few months. A draft BCA prospectus has been
developed and terms of reference for the BCA to act as a committee of the ICB have
also been drafted. The BCA proposals will also be taken through partner governance
between February and April.

9.0 Provider Collaboratives
9.1 The acute and mental health trusts in BLMK are required to be members of at least one
provider collaborative by 1st July 2022 and we will be updating the plans of BLMK Trusts

in this area during February in line with the recently issued guidance on Provider
Collaboratives.
10.0 System Development Plan
10.1 We are in the process of updating the BLMK System Development Plan in readiness to
submit this as part of the Regional and National ICS Establishment Assurance process
on 31st March 2022. The BLMK SDP will summarise all of our work on ICS
Establishment and our plans to continue developing our ICS during 2022/23 which will
be a year of transition. Partners will be engaged in developing the SDP and the final
draft will be presented to the ICS Establishment Steering Group for sign-off on 25 March
2022.
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1. Executive Summary
This report provides an update on progress within the ICS Establishment Programme covering the COVID level 4 impact and the
national ICS go-live timeline extension.
Key points
•
Notified of a Covid Level 4 incident on the 12 December 2021.
•
The planning guidance for 2022/23 released on 24 December 2021 confirmed that the timeline for establishing ICS had been
extended from 1 April 2022 to 1 July 2022 to allow for sufficient time for the bill to pass through Parliament.
•
A revised ICS Establishment timeline (V6) was released on 19 January.
High Level Summary
BLMK Q3 Readiness to Operate Statement (ROS) was submitted to NHSEI on 20 December which was completed as ‘a point
in time’ and therefore did not reflect the timeline extension to 1 July 2022. A review of the Q3 submission was undertaken with
NHSEI Regional Team on 11 January and a regionally moderated submission was submitted to the national team on 14 January.
Programme Delivery
•
Due to the Covid Level 4 incident declared on the 12 December, a number of workstreams were stood down for the ICS
Establishment Programme and staff redeployed across the system to provide additional support. Detailed workstream
activities are captured on slides 3-6.
•
ICB appointment process continued with the Designate Remuneration Committee Chair interviews on 21 January 2022 and
CFO interview 20 January. The CMO and CNO interviews will go ahead in February – interview dates were slightly extended
to allow more time for applications. See slide 7 for details
•
Key products scheduled for the January Steering Group meeting, due to impact of the level 4 incident, have been rearranged
for February to April (slide 9) inline with the revised NHSEI timeline V6.
Key risks
•
Changes to the legislative requirements and timeline
•
Programme team and system capacity to deliver
•
CCG staff morale

2. Progress December 2021 – mid-January 2022
Context
•
Level 4 Covid Incident called 12 December
•
CCG staff to be redeployed to incident
•
Impact of covid-related sickness and annual leave on team capacity

Workstream

Progress Dec-Jan

Actions in Feb

PMO

•

ROS submission 20/12 and ROS review mtg
10/01/22
Timeline extension impact extension submitted to
Region 14 January

•
•
•

Revise transition plan in light of national timeline
Development of EIA including PSED for transition to ICB
Due diligence gap analysis and management action plan

Revised constitution ready for 31/1/22 submission
Risk assessment of CCG extension to July
completed and planning meetings for 22/23

•
•

Draft committee structure
Draft SORD, governance handbook, functions &
decisions map
Policy alignment
Further revision of constitution following publication of
new model template

Recruitment of Audit Committee Chair
Interviews for CFO (20 Jan) and NEMs (21 Jan)
TUPE (including new ways of working)
consultation extension to 24th February due to
staff redeployment
Initiate consultation with remaining Executive
Directors (28 Jan)

•
•

SOAG meeting on 2 Dec

•

•
Governance

HR

•
•

•
•
•
•

SOAG

•

•
•

•

•
•

CMO (16/2) & CNO (23/2) interviews
Continue consultation with executive directors on
executive structure
Start partner membership recruitment process

Develop 22/23 system plans including system efficiency
plans and financial framework
Develop draft Collective Assurance Framework
Develop draft Risk Management Framework

2. Progress December 2021 – mid-January 2022
Workstream

Progress Dec-Jan

Actions in Feb

TOM

•
•

2 MK working group meetings on delegation of functions
MK Health & Care Alliance meetings on 15 December and
19 January
BCA continued development of TOR for committee and
BCA work plan

Task & Finish Group developing all draft TOM
chapters by end Feb

System wide gap analysis for C&CPL at all levels
C&CPL Steering Group established – first meeting with
approved ToR and membership
PCN clinical leadership plan in place
Review the existing offer of educational materials to PCN
CDs via PCN training hub

•
•

In housing of HR and finance business partners
Review of ICS contracts to support transfer schemes
Procurement of procurement services – commenced
Revision of Procurement pipeline following impact of
Covid and redeployment

•
•
•

Website development continued
CCG Staff communications to launch TUPE
People & Communities Strategy outline approach shared
with Healthwatch, LA & others and feedback sought.

•
•

•
Clinical & Care Leadership
Programme (C&CPL)

•
•
•
•

Contracts

Comms & Engagement

•
•
•
•

•
•
•

•

•

•
•

Alignment of C&CPL framework to SDP plans
Commencement of refocused workshops (6
big questions) with system partners
Development of leadership approach
implementation plan
Development of IVF procurement pipeline
Commencement of recovery planning
ICS/BLMK procurement and sustainability
group set up to review buying power across
procurement pipelines
New contracting round following guidance
released on 24th Dec 2021
ICS website build & branding launch
Development of People and Communities
Strategy
Restart of ICS newsletters
Staff communications regarding TUPE

2. Progress December 2021 – mid-January 2022
Workstream

Progress Dec-Jan

Actions in Feb

Estates

Formal consultation with staff around new ways of working
with relevant communications (linked to HR staff TUPE process)

•

•

Draft BLMK ICS Data strategy programme 100-day plan
approved by DDaT
Digital strategy procurement approved by DDaT 8 January
2022, and contract awarded
Confirmation of organisational details (HQ) with NHS
Digital for transition to ICB

•
•

Ongoing Data Protection Impact Assessment (DPIA)
reviews
Review of Information Asset Owners roles and
responsibilities
Completion of Information sharing agreement with ICS
partners
ICS IG Manager appointed

•

BLMK/SBS Project Board meetings (Dec and Jan)
Submission of A1 codes to national team
Static data capture
Submission of supplier and customer templates
Replanning and baselining of joint project plans
(BLMK/SBS)
Set up authorised signatories for (new) bank account
Submission of PCSE data return
Submission of Sharepoint template

•

Digital

•
•
Information
Governance

•
•
•
•

Finance

•
•
•
•
•
•
•
•

•

•
•

•

•
•
•
•

Recommended option paper for approval
following feedback from staff consultation
Confirm all CCGs’ ‘property’ (including all
service contracts) is updated to support the
asset transfer scheme (due diligence process)
Implement mental health data into BHT
Prepare and commence What Good looks Like
digital review and Frontline Digital audit with
acutes
Interim capacity to come into role
Digital strategy kick off w.c. 28/2/22
Identification and preparation of new suite of
IG policies for transition to ICB
Staff briefings/training on Covid enquiry
retention of documentations (due diligence
process)

Review of refreshed guidance and baseline
revised plan accordingly
SFIs
Development of budgetary control
framework (identification of budget holders)
in line with delegated financial limits
Data validation and confirmation
Review of Oracle users

2. Progress December 2021 – mid-January 2022
Workstream

Progress Dec-Jan

Actions in Feb

Organisational
Development (OD)

•
•

System OD plan approach presented to Dec Steering Group
Focus on supporting staff wellbeing during covid response

•
•

Development of OD plan
Refresh of People Plan

Population Health
Management (PHM) &
Business Intelligence
(BI)

•
•

Phase 2 PHM Packs scoped to support ICS Priorities
Primary Care Risk Stratification tool for the LTC programme
and incorporating new criteria to the lists of cohorts
Funding secured to address areas highlighted in CVD
National Quality Improvement programme dashboard
developed
The PHM strategy and overview has been added to the BLMK
website
PHM measures refined in support of the Cancer and Mental
Health Outcome Development Programme
HEE funding secured for PHM Clinical Fellowship for BLMK in
2022/23

•

Implementation of primary care comparators and
related dashboards (BI)
Ramp Up New PHM BI Developments Programme
Skills Mapping process sign off (support for
workforce development plans)
Business case for BLMK Public health Observatory
finalised
PHM Phase 2 packs launched (including PCN
packs & RightCare products)
Development of infographic case study featuring
social prescribing
Development of scale, spread & sustain PHM
programme rollout across BLMK

•
•
•
•
•

Strategic Priorities

•
•
•
•

Increasing involvement of VCSE lead in strategy development
Engagement of a consultant to support development of
outcomes metrics
Good progress on the development of a metrics dashboard
in collaboration with AGEM
Overarching timeline in development for op planning, SDP
Integrated Care Strategy, care alliance planning and place
planning to ensure deadlines are met

•
•
•
•
•
•

Development of devolution plans for each place with
relevant set of indicators, and aggregated up to ICS
level
Rollout of co-production across ICS

3. ICB Appointments as at 28/01/22

4. Risk and opportunities of timeline extension
Key risks:
•
•
•
•
•

Financial risks associated with double-running costs, extended programme costs, concurrency of
year end audit and preparation for transition to ICB April-June, requirement to produce 2 sets of
accounts in 2022/23 and establishing a new organisation mid-year
Workforce risks in terms of wellbeing and morale by extending the period of uncertainty, increased
risk of CCG staff securing roles elsewhere due to lack of certainty about the future
Governance: maintain GB, avoid duplication, capacity to support double running
Loss of momentum in partnership working to resolve difficult issues
Potential for a further extension of the timeline

Ongoing risk related to covid/winter operational pressures:
•
Covid and winter pressures impact on staff and partner capacity to engage with establishment and
development work during Jan-Feb (potentially longer)

Key opportunities:
•
•
•
•

to complete recruitment and run ICB/ICP in ‘shadow’ form before 1 July 2022, allows better handover
from CCG to ICB
to allow more time for recruitment process to attract a wider field of candidates
more time to develop target operating model in line with principle of subsidiarity (subject to regulations
being published as soon as possible to enable this) and subject to partner ability to engage
to share learning between ICSs to identify solutions to challenging issues

5. ICS Establishment Steering Group Products forward plan –
Updated after timeline extension

▪ Bedfordshire Care Alliance ToR
▪ Audit Committee ToR
▪ RemCom Committee ToR
▪ BDO Audit Report on Due
Diligence and Transfer
▪ ICS Establishment Programme
Plan

▪ System OD Plan
▪ People Plan Refresh
▪ System Development Plan
▪ SORD, SFIs, Committee ToR,
Functions & Decisions Map
▪ RoS Q4
▪ Essential policies
▪ EQIA outcome and report
▪ ICB EPRR arrangements
▪ ICS Establishment Programme
Plan
▪ Clinical and Care Professional
Leadership Plan

▪ Constitution

April 2022

▪ SORD, Committee ToR,
Functions and Decisions Map

▪ Constitution

March 2022

February 2022

▪ Corporate Calendar forward
plan

▪ ICB BAF
▪ Risk management framework
for ICB and ICS
▪ Joint Commissioning
arrangements including S75
▪ ICS Establishment Programme
Plan

6. ICS establishment plan on a page – updated for 1st July start

Includes new timeline V6 20 January 2022
NHSEI Constitution Approval
V2.7

Completed

Establishment Orders prepared

1st Bill Reading

Planned Guidance Release

ICB Exec Board level
posts & NEMS
appointed
Royal
Assent

2nd Bill
Reading

Drafted Guidance
Released

Nationally Developed Model Constitution
System Development Plans updated &
Chair Designate support request submitted
Announced

Submissions

Q4 & Q1
Jan 21/Jun 21
Develop ICS Priorities

Q2
Jul 21/Sept 21

Q3
Oct 21/Dec 21
21/10

16/7

Q4
Jan 22/Mar 21

20/12

Updated
timeline

Q1 Extended preparatory phase
Apr 22/Jun 22

11/3 DD Assurance 31/3 RoS
& SDP
& final constitution

28/4 Financial
Plans

CCG Dissolved
All Senior Appointments Made
Establishment Orders signed
Formal Transfer of Functions
Formal Transfer of Staff

Q2
Jul 22/Sep 22

Final RoS /SDP
Submission

Develop ICS Priorities delivery plans
Place packs

ICS Priorities

Phase 2 place packs
Put in place sustainable system-wide PHM programme
Deliver data and digital roadmap

including shared care records

Develop system multi-professional &clinical care leadership

B, P

Develop & agree ICS governance

D

Transition & ICS
Governance

I

Inc.

Revised
Constitution

Revised
Constitution

Design of ICB roles & align team structures

B

constitution

Appt to non-voting exec roles

Establish shadow system governance – structure, recruitment
B

System By Default

Revised
Constitution

Shadow working

Appoint ICB Board roles incl designate partner members & any other agreed designates

Design of ICB/ICP functions, processes & policies
OD recruitment

Concordant 2022/23between
regions and ICBs in place

Design & Implementation Partnership Board OD sessions
NHSEI delegated functions – Implement Direct Commissioning Programme
R

Joint programme of work on design & transfer of functions to system, provider collaboratives, care alliances, place &
PCNs (scope of functions, delegation, prioritisation). OD for the development of new ways of working. Resource
planning & financial incentive structure. Framework for accountability/decision making
A, D

J,L,M,N,O,Q

Agree senior system
resources for care alliance &
place-based development

Establish alliance and place programmes for models of care
Alliance level population health clinical strategy &priority development
Develop & agree formal organisational arrangements
System engagement on organisational form
O

Workforce
Keystone –
Quality, Finance,
Contracts &
Estates

Establish statutory ICS &
dissolve CCG body

Develop collective assurance framework for system

H

2022/23 Concordant (MoU)

TOM (Care
Alliance & Place
Based
Development)

CCG Closure Activities

Define funding, payments &
contracting model

ICB Staff OD programme
CCG Staff Consultation & TUPE

Financial Principles
Close-down CCG merger
programme & implement strategies

G

Develop system
DD

SFIs & other
guidance

financial framework & SFIs

Asset Management & Due diligence (asset management / liabilities /contracting)
I

Migration of business system i.e., finance & HR

Resource planning – define budget and funding for ICB

30/6 - CCG transfer schemes &
ICB DSP toolkit submitted

CCG Year End/
Submit YE template
IBM Merger

Appendix B

WORKING DRAFT – SUBJECT TO CHANGES MADE TO HEALTH
AND CARE BILL BEFORE ROYAL ASSENT
Role Description
Job Title:

Integrated Care Board (ICB) Partner Member

Accountable to:

Integrated Care Board Chair

Reporting to:

Integrated Care Board Chair

Hours:

Part time (estimated 2-3 days per month)

Role Priorities
There are three different constituencies of Partner Members on the ICB:
o NHS Trusts/Foundation Trusts providing services in the ICS area (up to 3
roles)
o Providers of Primary Medical Services (up to 3 roles)
o Local Authorities within the ICS area (up to 4 roles)
The partner member will be a member of the Integrated Care Board (ICB). All
members of the ICB will take collective responsibility for working together to ensure
the ICB and system partners are well led, successful and supported, enabling
integration and delivery through the ICB.
As a member of the unitary board (ICB), each board member is jointly responsible
for planning and allocating resources to meet the four core purposes of integrated
care systems: to improve outcomes in population health and healthcare; tackle
inequalities in outcomes, experience and access; enhance productivity and value for
money and help the NHS support broader social and economic development.
Partner members are expected to bring the perspective of their sector to the work of
the Integrated Care Board and in undertaking their Board member duties will be
doing so on behalf of the ICB and not as a representative of any other organisation
or partnership that they may belong to.
Priorities
As a member of a unitary board all board members will:
•

Work collaboratively to shape the long-term, viable plan for the delivery of the
functions, duties and objectives of the ICB and for the stewardship of public
money.

•

•

•

•

Ensure that the Board is effective in all aspects of its role and appropriately
focused on the four core purposes, to: improve outcomes in population health
and healthcare; tackle inequalities in outcomes, experience and access;
enhance productivity and value for money and help the NHS support broader
social and economic development.
Be champions of new governance arrangements (including with the Integrated
Care Partnership [ICP]), collaborative leadership and effective partnership
working, including with local government, NHS bodies and the voluntary
sector.
Support the Chair and the wider Board on issues that impact organisations
and workforce across the ICS, such as integration, the People agenda, Digital
transformation, Emergency Preparedness, Resilience and Response (EPRR)
and Covid-19 challenges.
Play a key role in establishing new statutory arrangements for the ICS to
ensure that the ICB meets its statutory duties, building strong partnerships
and governance arrangements with system partners, including the ability to
take on commissioning functions from BLMK CCG and NHS England.

Accountabilities
The partner members are:
•
•
•

Accountable to the ICB Chair.
May have designated areas of responsibilities as agreed with the ICB Chair.
Has a collective responsibility with the other members of the ICB to ensure
corporate accountability for the performance of the organisation, ensuring its
functions are effectively and efficiently discharged and its financial obligations
are met.

Role responsibilities and competencies
You will work alongside the Chair, non-executives, executive directors and partner
members as equal members of a unitary board. You will:
•
•

Bring experience and perspective from your sector [NHS Trusts/Foundation
Trusts/ Primary Medical Services/ Local Authorities] and respectful challenge
to the plans, aims and priorities of the ICB;
Promote open and transparent decision-making that facilitates consensus
aimed to deliver exceptional outcomes for the population.

As system leader, you will demonstrate a range of leadership competencies outlined
below. Corporately, as members of a unitary board, you will contribute to a wide
range of areas, including:
Strategy and transformation
•
•

Setting the vision, strategy and clear objectives for the ICB in delivering on the
four core purposes of the ICS, the triple aim of improved population health,
quality of care and cost-control.
Aligning partners in transforming BLMK ICP’s Integrated Care Strategy, the NHS
Long Term Plan and the NHS People Plan into real progress.

Partnerships and communities
•
•
•

Promoting dialogue and consensus with local government and broader partners,
to ensure effective joint planning and delivery for system working and mutual
accountability.
Supporting the establishment of the ICP, developing strong relationships between
the ICB Board and the ICP.
Supporting the success of the ICP in establishing shared strategic priorities within
the NHS, in partnership with local government, to tackle population health
challenges and enhance services across health and social care.

Social justice and health equalities
•
•
•

Advocating diversity, health equality and social justice to close the gap on health
inequalities and achieve the service changes that are needed to improve
population health.
Ensuring the ICB is responsive to people and communities and that public,
patient and carer voices are embedded in all of the ICB’s plans and activities.
Promoting the values of the NHS Constitution and modelling the behaviours
embodied in Our People Promise and forthcoming Leadership Way to ensure a
collaborative, inclusive and productive approach across the system.

Sustainable outcomes
•
•
•

Oversight of purposeful arrangements for effective leadership of clinical and
professional care throughout the ICB and the ICS.
Fostering a culture of research, innovation, learning and continuous improvement
to support the delivery of high-quality services for all.
Ensuring the NHS plays its part in social and economic development and
achieving environmental sustainability, including the Carbon Net Zero
commitment.

Governance and assurance
•
•
•

Collectively ensuring that the ICB is compliant with its constitution and contractual
obligations, holding other members of the ICB and the ICS to account through
constructive, independent and respectful challenge.
Maintaining oversight of the delivery of ICB plans, ensuring expected outcomes
are delivered in a timely manner through the proportionate management of risks.
Ensuring that the ICB operates to deliver its functions in line with all its statutory
duties, and that compliance with the expected standards of the regulatory bodies
is maintained.

People and culture
•
•

•

Supporting the development of other board members to maximise their
contribution.
Providing visible leadership in developing a healthy and inclusive culture for the
organisation, which promotes diversity, encourages and enables system working
and which is reflected and modelled in their own and the Board’s behaviour and
decision-making.
Ensuring the Board acts in accordance with the highest ethical standards of
public service and that any conflicts are appropriately resolved.

General
•

This role description describes responsibilities, as they are currently defined. It is
anticipated that they will change over time and the role description may need to be
reviewed in the future.

Individual Responsibilities
•

You will be expected to adhere to relevant organisational policies as outlined in your
Contract for Services and procedures and relevant legislation including any requirements
of your professional body (as applicable). You will maintain satisfactory personal
performance and professional standards and to achieve agreed objectives for the role.
You will represent and conduct yourself in line with the Nolan Principles and standards of
working in public life. You will attend mandatory training and participate in an annual
Performance Appraisal Scheme and to contribute to your own development by investing
appropriate time.

Confidentiality
•

All ICB Board Members have both a common-law duty and a statutory duty of
confidentiality to protect patient (and indeed any personally identifiable) information and
only use it for the purposes for which it was intended. The disclosure and use of
confidential patient information needs to be both lawful and ethical.

Information Governance & Data Protection
•
•

(Confidentiality, IT Security, Data Protection, Cyber Security and Freedom of
Information).
All Board Members must comply with legal obligations and statutory requirements in
relation to the above, (including, but not limited to, the General Data Protection
Regulations (GDPR), Data Protection Act 2018), the ICB’s IT Security Policies,
Information Governance Policies and procedures and IG Guidelines which are available
on the BLMK Intranet.

•

The role holder is required to respect the confidentiality of all individuals (including, but
not limited to, clients, patients, carers, colleagues etc.), by not disclosing any information
obtained, accessed or used during the course of your duties to anybody who does not
have a legitimate reason to receive it.

•

All Board Members have an obligation to report any non-compliance by themselves or
others, through the Incident Reporting process.

•

For details of how the ICB processes your identifiable information please see the ‘Staff
Privacy Notices’ on the public website or ask a member of the People Team or IG Team
for a copy.

•

The ICB is registered as a data controller under the Data Protection Act 2018. All the
personal information we hold, obtain, record, use and share as an organisation is
governed by this Act. As a Board Member of the ICB you have a legal responsibility for
all personal information you handle and must not at any time use the personal data in a
way incompatible with the guidelines stipulated in this act. If you are in any doubt
regarding what you should or should not do in connection with the Data Protection Act
then you must contact the ICB Chair.

Records Management
•

As an ICB Board Member, you have a legal responsibility for all records you work with
e.g. patient records, financial records, personal, administrative etc, that you gather or
use as part of your work within the ICB. The records may be held in a variety of formats
such as paper, electronic, microfiche, audio and video tapes etc. You must consult the
Chair of the ICB if you have any doubt as to the correct management of the records with
which you work. At the end of your term you will appraise and archive the records you
have created in line with the ICB Records Management Policy.

Freedom of Information
•

The role-holder will follow the ICB’s Freedom of Information Policies and Procedures in
line with the Freedom of Information Act 2000.

Health & Safety
•

Board Members must not do anything to compromise the health and safety of either their
colleagues or themselves. They should also be aware of the responsibilities placed on
them by legislation to ensure agreed safety procedures are carried out. The ICB is
committed to a no smoking policy and offers support to staff who wish to stop smoking.

Equal Opportunities Policy
•

It is the aim of the ICB to ensure that no patient, employee or job applicant receives less
favourable treatment on grounds of age, gender, religion, race, colour, sexuality,
nationality, disability, ethnic or national origins and is not placed at a disadvantage by
conditions or requirements which cannot be shown to be justifiable. To this end, the ICB
has an Equal Opportunities Policy and it is for each Board Member to contribute to its
success, promoting equality of opportunity and good working relationships in
employment and service delivery.

Safeguarding Children and Adults at risk
•

All Board Members must be familiar with and adhere to ICB’s child protection procedures
and guidelines. All Board Members are required to attend child protection and adult
protection awareness training, additional training and supervision regarding child
protection and adult protection relevant to their position and role, including Prevent
training and awareness.

Mobility
Board, Committee and other ICB meetings may be held at various locations across
Bedfordshire, Luton and Milton Keynes.

Smoking and Health
•

The organisation has a no smoking policy throughout its premises, including buildings
and grounds.

Equality and Diversity

•

The organisation is committed to promoting equal opportunities to achieve equity of
access, experience, and outcomes and to recognising and valuing people’s differences.
This applies to all activities as a service provider, as an employer and as a
commissioner.

Flexible Working
•

The organisation is committed to offering flexible, modern employment practices, which
recognise that all staff need to strike a sensible balance between home and work life. All
requests to work flexibly will be considered.

Reasonable Adjustments
•

The organisation is seeking to promote the employment of people with disabilities and
will make any adjustments considered reasonable to the above duties under the terms of
the Equality Act 2010 to accommodate a suitable disabled candidate.

ICB partner member: person specification

Competency

Setting strategy
and
delivering longterm
transformation

Knowledge, Experience and Skills required
• Knowledge of either NHS Trusts/Foundation Trusts/ Primary Care
Services/ Local authorities within BLMK
• A capacity to thrive in a complex and politically charged
environment of change and uncertainty
• Experience leading change at a senior level to bring together
disparate stakeholder interests
• An understanding of different sectors, groups, networks and the
needs of diverse populations

Building trusted
relationships
with
partners and
communities

• Exceptional communication skills and comfortable presenting in a
variety of contexts
• Highly developed interpersonal and influencing skills, able to lead
in a creative environment which enables people to thrive and
collaborate
• Experience working collaboratively across agency and
professional boundaries

Leading for
Social
Justice and
health equality

• An awareness and appreciation of social justice and how it might
apply within an ICS
• Record of promoting equality, diversity and inclusion in leadership
roles
• Life experience and personal motivation that will add valuable

personal insights

Driving high
quality,
sustainable
outcomes

• Problem solving skills and the ability to identify issues and areas
of risk, leading stakeholders to effective resolutions and decisions

Providing robust
governance and
assurance

• An understanding of good corporate governance
• Ability to remain neutral to provide independent and unbiased
leadership with a high degree of personal integrity
• Experience contributing effectively in complex professional
meetings at a very senior level

Creating a
compassionate
and inclusive
culture for our
people

• Models respect and a compassionate and inclusive leadership
style with a demonstrable commitment to equality, diversity and
inclusion in respect of boards, patients and staff
• Creates and lives the values of openness and transparency
embodied by the principles-of-public-life and in Our People
Promise

Eligibility [this may be subject to changes in the legislation]
You will be able to demonstrate that you meet the requirements of the “fit and
proper” person test and that you are able to meet the time commitment required by
the role (attending 75% of Board and Committee meetings as required by the
constitution).
NHS Trust/Foundation Trust partner members must:
a)
b)
c)

d)
e)

Be a Chief Executive Officer or Executive Director of one of the NHS Trusts or
Foundation Trusts delivering services within the ICB’s area.
Collectively provide the Board with knowledge and experience of Bedfordshire,
Luton and Milton Keynes NHS Acute, Community and Mental Health Sectors.
Ensure that the Board benefits from the knowledge, experience and NHS
leadership perspectives of the Bedfordshire and Milton Keynes health
economies, in recognition of their different operational models and contexts.
Specify any other criteria as may be set out in any NHS England guidance
Specify any other criteria agreed locally by the ICB

Primary Medical Services partner members must be:
a)

Work in the ICB area for a minimum of [2 sessions per week].

b) One Partner Member may be non-clinical but must work in the provision
of primary medical services [DN: wording being checked].
c) Two Partner Members will be General Practitioners.
d) To have primary care leadership experience delivering primary medical,
primary dental and primary ophthalmic services or services that may be
provided as pharmaceutical services.
e) To provide different perspectives of the Bedfordshire, Luton and Milton
Keynes population.
f) Specify any other criteria set out by NHS England’s guidance
g) Specify any other criteria agreed locally by the ICB
Local Authority partner members must be:
a) the Chief Executive or hold a relevant Executive level role of one of the four
local authorities in BLMK
b) Each provide the perspective of a different one of the four Bedfordshire, Luton
and Milton Keynes Boroughs and its population.
c) Specify any other criteria set out by NHS England’s guidance
d) Specify any other criteria agreed locally by the ICB

Elected officials including MPs and members of councils are excluded from the ICB
partner member role.
Given the significant public profile and responsibility members of NHS Boards hold, it
is vital that those appointed inspire confidence of the public, patients and NHS staff
at all times. We will undertake a number of specific background checks to ensure
that those we appoint are “fit and proper” people to hold these important roles. More
information can be found on our website Home - BLMK CCG
Applicants may self-nominate and must be proposed and seconded by colleagues
from their constituency as indicated in the nomination form [DN: form and nomination
process to be developed].
Applications will be assessed on merit, as part of a fair and open process. The
information provided by applicants will be relied on to assess whether sufficient
personal responsibility and competence have been demonstrated in previous/other
roles, to satisfy the experience, skills and values being sought. Interviews will take
place if there are more candidates short-listed than roles available.
We value and promote diversity and are committed to equality of opportunity
for all. We believe that the best boards are those that reflect the communities
they serve.
•
•
•
•

50% of the working age population and 77% of the NHS workforce are women
14% of the working age population and 23% of the NHS workforce are from
ethnic minorities
16% of working age population and 5% of the NHS workforce are disabled
2% of the population over 16 and 3% of the NHS workforce identify as LGBT

•

82% of working age adults and 79% of the NHS workforce are under 55 1

We want to increase the diversity of our NHS leadership and encourage
applications from groups we know are all under-represented in these
important roles. We prioritise Equality, Diversity and Inclusion, team health
and wellbeing and the principles of kind leadership in our 'ways of working'.
The successful applicants will have a key role in nurturing this culture.
7. Terms of appointment
This section may be subject to change due to development of the legislation.

•
•

The remuneration: to be added – only applies to PMS Members

•

Initial term of appointment as designate ICB partner member until the
establishment of the ICB. The subsequent term of office as ICB Partner member
would be confirmed if and when the legislation is in place and would be in
accordance with the provisions of the constitution of the ICB. [DN: currently 2
terms of 3 years in length]

•

•

For non-PMS Members: You are remunerated for this role within the salary you
currently receive from your employer.

You will have considerable flexibility to decide how you manage the time needed
to undertake this role. On average, it will require a minimum 2 - 3 days a month,
including preparation time, the occasional evening engagement and events
designed to support your continuous development.
All NHS Board members are required to comply with the Nolan Principles of
Public Life and meet the Fit and Proper Persons requirements.

8. More information
[DN: Nomination Paper – to be attached with timeline]
9. Making an application
For more information, you can get in touch with: the Designate Chair of the ICB
Please contact a.malciw@nhs.net to arrange an informal conversation with Chair
Designate, Dr Rima Makarem
If you wish to be considered for one of the ICB partner member roles please provide:
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•

Confirmation of the constituency of the designate ICB partner role you are
applying for.

•

A CV that includes your address and preferred contact details, highlighting
and explaining any gaps in your employment history

•

A supporting statement that highlights your skills and experience and allows
insights on your values and motivations for applying for the role. You should

Population data source gov.uk/ons.gov.uk (2011 Census). NHS source: Workforce NHS Digital - Hospital and Community Health Services
workforce statistics: Equality and Diversity in NHS Trusts and CCGs in England (2020 September data used)

outline your personal responsibility and achievement within previous roles that
demonstrates you have the knowledge, skills and competencies to deliver this
role, as outlined in the person specification

•

The names, positions, organisations and contact details for three referees.
Your referees should be individuals in a line management capacity (or senior
stakeholders), and cover your most recent roles and employer, any regulated
health or social care activity or where roles involved children or vulnerable
adults. Your references will be taken prior to interview and may be shared
with the selection panel

•

A completed monitoring information form which accompanies this pack

•

A completed self-declaration form confirming that you do not meet any of the
criteria that would disqualify you from appointment

•

Tell us about any dates when you will not be available for the selection
process (should it be needed)

Note: the next stages will only apply if there are more eligible candidates than
roles available.
Preliminary selection & eligibility testing: (if required) information provided by
applicants will be relied on to assess whether sufficient personal responsibility and
competence have been demonstrated in previous/other roles, to satisfy the
experience, skills and values outlined in the person specification. Long-listed
applicants may be invited for a preliminary conversation. Feedback from any
preliminary assessment will be given to the selection panel who will agree the
applicants invited to interview.
Please contact [insert name] for this
conversation.
Shortlisting: (if required) the selection panel will use the information provided by
the applicants and feedback from any preliminary assessment to agree applicants
invited to interview. Assessment will be based on merit against the competencies
experience, skills and values outlined in the person specification.
Stakeholder Panel: (If required) prior to interview stakeholder panel/s will be
organised to provide an opportunity for candidates to engage with key stakeholders
and demonstrate their sector experience and their skills in working collaboratively
with colleagues from their sector. [Note: for PMS Partner Members the PCN CDs will
all be invited to join the stakeholder panel]
Interviews: (if required) applicants will be asked to make a 5 - 10 minute
presentation to help the selection panel draw out the competencies, experience,
skills and values outlined in the person specification. The formal interview will be 45
minutes to an hour of open questions from the selection panel to showcase past
experience and explore applicant’s values, motivations, creativity and ability. These
are planned for [insert dates] at our [insert venue] office.
Appointment: Selection panels will be asked to identify appointable candidates
based on merit against the competencies experience, skills and values outlined in
the person specification.

Appendix C

Integrated Care Board (ICB) Partner Member Appointment Process
Seek Nominations
from BLMK System
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Interview Panels
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HR to conduct
eligibility checks

Offers made to
candidates

Yes
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nominations than
roles?
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Chairs Office
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confirmed by Chair
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partners for
confirmation
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2022\23 BLMK System Financial Planning

1.0

Following the publication of the 2022\23 planning guidance in December 2021 and
the issuing of draft allocations to Systems, this paper sets out the key allocation
headlines, requirements, and challenges.

1.1

It should be noted that whilst classified as draft the allocations are not expected to
change although some planning and technical guidance is still awaited.

2.0

H2 Forecast outturn

2.1

The current forecast for the BLMK System is that a breakeven position for H2 will be
achieved which when taken with the position for H1 will give a full year outturn of I&E
breakeven.

3.0

Underlying Financial Position

3.1

As we emerge from the temporary Covid funding regime, work has been undertaken
to establish the true underlying system financial position which will need to be
addressed along with the planning efficiency requirements in order to deliver a
sustainable financial position.

4.0

2022 \ 23 Allocations

4.1

Allocations are issued on a system basis for 2022\23 and move back towards a fair
shares model based on the agreement reached within the 2021 Spending review
(SR21) settlement.

4.2

At this stage revenue envelopes have been issued for 2022\23 only. NHSEI intends
to publish the remaining two-year revenue allocations in early 2022.

4.3

Allocations are based on H2 and subject to a number of normalising adjustments for
non-recurrent items is then doubled to produce an annualised funding envelope.

4.4

A high level funding envelope for BLMK is shown in Appendix 1. Systems have a
duty to remain within system envelopes.
•

Growth
Core funding growth is 4.05% (£58.1m). Net growth for 2022\23 has been set to
reflect an assessment of demographic and non-demographic activity
requirements and inflationary pressures and reduced for a general efficiency
requirement of 1.1%. Growth will need to fund a number of commitments,
including those set out in the NHS Long Term Plan.

•

Efficiency
As well as the general efficiency requirement described above there is also a
convergence adjustment.

•

System Convergence towards fair shares allocations
A differential funding envelope has been applied to system envelopes to reduce
overall resource consumption to SR21 funded levels and move ICB’s to a fair
share funding distribution. The convergence adjustment differs by ICB depending
1

on their distance from target allocation, e.g. Systems consuming more than their
fair share of resource based on the national formula will have a greater
convergence target.
Under the new allocation formula, BLMK as a system is deemed to be 1.1% over
its fair share allocation target (£16.3m, before convergence). It should be noted
that BLMK as a system is the closest to target fair share in the East of England.
The total unadjusted distance from target value in 22\23 in the East of England is
c£413m, BLMK therefore represents 4% of the total.
The 2022\23 convergence adjustment for BLMK is £3.5m.
The convergence adjustment replaces the former CCG pace of change and Trust
Financial Improvement Trajectories (FIT) and becomes the single measure of
under \ over consumption of resource relative to fair share distribution.
•

Covid-19 System Allocation
The System will continue to receive an additional non-recurrent allocation to
respond to the incremental costs relating to Covid-19. This allocation has been
reduced by circa 57% from 2021\22 levels to £22.1m from £51.5m.

•

Loss of Income
There will be no further support for loss of Provider income from 2022\23 with
systems expected to take action to recover their positions. The funding reduction
for BLMK is £1.1m

5.0

Key Planning assumptions \ requirements

5.1

The key planning requirements are set out in the 2022\23 Priorities and Planning
Guidance and are as follows:
A - Invest in our workforce – with more people and new ways of working, and by
strengthening the compassionate and inclusive culture to deliver outstanding care.
B - Delivering the NHS COVID vaccination programme and continuing to meet the
needs of patients with COVID-19.
C - Deliver significantly more elective care to tackle the elective backlog, reduce long
waits and improve performance against cancer waiting times standards.
D - Improve the responsiveness of urgent and emergency care and build community
care capacity – keeping patients safe and offering the right care, at the right time, in
the right setting.
E - Improve timely access to primary care – expanding capacity and increasing the
number of appointments available.
F - Grow and improve mental health services and services for people with a learning
disability and/or autism.
G - Continue to develop our approach to population health management, prevent illhealth and address health inequalities.
H - Exploit the potential of technology to transform the delivery of care and patient
outcomes.
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I - Make the most effective use of resources moving back to pre-pandemic levels of
productivity.
J - Establish ICBs and collaborative system working by 1st July 2022 (subject to
Health Bill progress) and develop a five-year plan for the ICS.
6.0

Elective Recovery Fund

6.1

All systems must develop an elective care recovery plan for 2022\23. Systems
should exceed, on average, 110 per cent of pre-pandemic elective activity. NHSEI
has set an ambitious goal to deliver 30 per cent more elective activity by 2024/25.

6.2

Additional revenue has been made available to support reducing the elective
backlog. In 2022\23 £29.9m is available to the BLMK system to support this task.

7.0

Service Development Funding (SDF)

7.1

The system will continue to receive Service Development Funding (SDF) in 2022\23
aligned to ambitions set out in the Long-Term Plan. The draft envelope for system
SDF funding is set out in Appendix 2.

8.0

Hospital Discharge Fund (HDF)

8.1

As previously announced, the Hospital Discharge Fund will end in March 2022.

9.0

System Efficiency Plans

9.1

Work to address required efficiencies has commenced in all organisations as well as
discussions to review system wide opportunities in 2022\23

9.2

Key areas currently under discussion include:
•
•
•
•
•
•

Bank and Agency rate alignment
Discharge / Flow – particularly considering cessation of the Hospital
Discharge Fund from 2022\23
BLMK Estate utilisation and rationalisation opportunities
Medicines Management optimisation
Acute setting Mental Health Costs
Backoffice harmonisation opportunities

9.3

The system is actively involved is the East of England regional productivity
workstream.

10.0

System Capital (CDEL)

10.1

Capital Funding envelopes have been issued for the three-year period 2022\23 –
2024\25.

10.2

The envelope, which covers operational capital as opposed to strategic capital,
remains constrained and reduces over the period. This presents a risk to the system
which will need to be carefully managed.

10.3

Operational capital allocations are set out in Appendix 3

11.0

Key Financial Risks

11.1

The key risks include but are not limited to:
•

Failure to deliver required efficiencies
3

•
•
•
•

Inflation (wage and price) is greater than provided for within the planning
assumptions
Elective Recovery Funding clawback associated with a failure to meet targets
Demand pressures including further Covid related pressures.
Cessation of additional funding to support accelerated hospital discharge via
the HDP.

12.0

Timetable

12.1

A draft submission is required to NHSE on the 17th March with a final submission due
on 20th April

13.0

Assurance and Sign Off

13.1

Detailed planning work is being co-ordinated between the System Health Cell and
Finance Directors groups with regular updates and sign off scheduled for the
Partnership Board and System CEO Group.

14.0

Recommendation

14.1

The Partnership Board are asked to note the contents of this paper for which further
updates will be provided as the system plan is developed.
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Appendix 1 – Summary of BLMK Revenue Funding Envelope

Appendix 2 – Summary of BLMK Service Development Funding
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Appendix 3 – Summary of BLMK Operational Capital Funding Envelope – 3 Year
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1. Note the progress in development of Priority 4 and raise
any questions or concerns with the approach,
2. Commit to support the development of the “BLMK
Anchor Coalition” (section 2)
3. support activities with housing, health and with anchor
stakeholders to scope short- and long-term
opportunities to existing and future planning (section 3).
4. agree governance structure for environmental
sustainability programme (section 5)
5. agree to clinical support for environmental sustainability
workstream and project support for Priority 4 (section 5
and 9).
• ICS partners
• Emerging Anchor Coalition partners
• NHS England and Improvement
• CEO Group (Dec 21)
This paper builds on the information from the
• NHS England and Improvement guidance “Delivering a
‘Net Zero’ National Health Service”
• Partnership Board Organisational Development
workshop – 8th October 2021
• Anchor Institutions workshop – 18th November 2021
• System Environmental Sustainability plan paper – CEO
Group meeting – 10th December 2021
• Appendix 1 – Priority 4 – Plan on a page
• Appendix 2 – Key themes from Partnership Board OD
day – 8th October 2021
• Appendix 3 – Organisations engaged with Anchor
workshop – 18th November 2021
• Anchor workstreams and opportunities (from workshop
– 18th November 2021)
• Appendix 5 – Homes owned/managed by Housing
Associations in BLMK (Nov 21)
• Appendix 6 – Community Gateway Housing
Association, Preston
• Appendix 7 – System Sustainability Plan
• Appendix 8 – potential governance structures for
strategic environmental sustainability priorities
• Appendix 9 – Examples of socio-economic analysis
from Midlands Strategy Unit

1. Background/context
1.1. The core purpose of the ICS is to:
•
Improve outcomes in population health and healthcare
•
Tackle inequalities in outcomes, experience, and access
•
Enhance productivity and value for money
•
Help the NHS support broader social economic development
1.2. The vision for Priority 4 is to maximise the opportunities for economic growth
through all partners working together, building on existing plans. The Plan on a
page for Priority 4 is detailed in Appendix 1
1.3. Priority 4 leads on developing an “inclusive and sustainable economy”. Central to this
Priority is building on existing work/good practice through the BLMK partnerships.
1.4. As highlighted in the BLMK ICS delivery model, making the biggest impact on our
population’s health outcomes will be reliant on wider social determinants, like
education, income, and their environment. These have been part of Local Authority
partners’ agendas for many years. In some cases, these have sat outside of the
traditional NHS practices/considerations.
1.5. Through our work on Priority 4 we will aim to harness the power of the emerging
BLMK ICS to support learning, system growth and strengthened decision-making on
several fronts including:
•
Learning from ICB partners’ progress in economic growth and sustainability
(using Anchor Institution statuses to enhance output)
•
Supporting the NHS to capitalise on its economic and environmental influence
as an employer, learning from our Local Authority (and wider anchor institution)
partners,
•
Providing NHS expertise and resources to influence Local Authority partners
decisions on policy and planning development, e.g., housing planning and NHS
requirements/affordable housing needs to fill vacancies,
1.6. The BLMK Partnership Board agreed Priority 4 will deliver these through:
• anchor institutions (see section 2-4),
• environmental sustainability (see section 5)
• developing skills and employment pathways (see section 6)
• research (see section 7)
• the Oxford-Cambridge Arc (see section 8).
1.7. BLMK ICS Partnership Board met on 8th October 2021 for an Organisational
Development Day, where opportunities in Priority 4 were further explored. (Appendix
2 - Key themes from Partnership Board OD day – 8th October 2021).
1.8. This paper details the progress across these workstreams to date and next steps for
the programme.
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2. Anchor Institutions
2.1. Using the Centre for Local Economic Strategies (CLES) definition of anchor
institutions 1, Bedford, Luton, and Milton Keynes have several organisations to whom
this applies, with priorities to build inclusive and sustainable economies. Due to the
economic influence, scale as employers, and organisational investments in the local
communities, the importance of, and opportunities for, anchors should not be
understated 2.
Progress and next steps
2.2. A workshop was held on 18th November (attendees listed in Appendix 3 and
workstreams in Appendix 4), where colleagues from BLMK anchor institutions:
•
Shared information about the ICS, its vision, and priorities,
•
Anchor institutions’ workstreams – shared good practice already taking place in
BLMK on environmental sustainability, housing, professional skills, and
procurement,
•
Discussed building a “Coalition” of anchor institutions across BLMK, and
•
Identified specific areas/projects where an Anchor Coalition could add value.
2.3. As with any large-scale organisational change process, success will require buy-in,
(non-)executive consensus and advocacy for developing the “BLMK Anchor
Coalition”.
Ask of the Partnership Board
2.4. The Partnership Board, and the emerging ICB, is asked to commit to developing the
“BLMK Anchor Coalition”. This work would build on existing work including
governance and defining behaviours, e.g., Luton Council and Anchors, working with
Local Authority leads’ steer in the Housing workstream. (Inter)national good practice
should also be considered, e.g., Progressive Framework 3 developed by Leeds.
3. Anchor Institutions – Housing
3.1. Local Authority Housing leads have been (and will be) crucial in identifying
opportunities for the ICB to add value to current and future strategies. Housing will
impact on all the ICS priorities e.g., “Think Family” (P1), smoking cessation (P2), fuel
poverty (P3). Detailed mapping is taking place across all ICS Priorities and housing.
3.2. Housing Associations (HA) are important anchor institutions in any system. The
pandemic reinforced the important role they play, where “traditional” routes to patient
and service users were not possible, HA supported the some of the most vulnerable
members of our community.

https://cles.org.uk/what-is-community-wealth-building/what-is-an-anchorinstitution/#:~:text=The%20term%20'anchor%20institutions'%20is,or%20having%20relatively%20%EF%AC%
81xed%20assets.
1

2 https://www.gov.uk/government/publications/inclusive-and-sustainable-economies-leaving-no-one-behind
3

https://democracy.leeds.gov.uk/documents/s181576/4%20Anchor%20Institution%20Progression%20Framework%20T
oolkit.pdf
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3.3. Many HA in BLMK fit the definition of anchor institutions with significant purchasing
power, staff, and land, combined, a notable presence in this geography (see appendix
5 – top 15 HA in BLMK). Community wealth building and empowerment are central to
many of the HA strategies and align with wider BLMK priorities.
3.4. Nationally, there are excellent models for integration of HA as anchor institutions (see
appendix 6 – Community Gateway Housing Association, Preston), which can support
BLMK ambitions for progressive procurement, employment, use of land and
inequalities. This approach also fits with best practice evidence, noted in the recent
HACT research 4.
Progress and next steps
3.5. Discussions have taken place with BPHA, Grand Union, Paradigm and Squared
Housing Associations, who have been active in supporting the developing Anchor
Coalition work. Local Authority Housing leads are steering the establishment of a
cross-system Task and Finish Group will be established to take forward themes
identified at the workshop. Initial priorities include:
•
Working with HA, Public Health and VCSEs to scope land and premises which
could be released/repurposed for community use, e.g., for screening,
employment/skills support etc e.g., working with,
•
Facilitate and progress local use
Ask of the Partnership Board
3.6. The Partnership Board are asked to support activities with housing, health and with
anchor stakeholders to scope short- and long-term opportunities to existing and future
planning,
where
collaboration
would
add
value,
e.g.,
increasing
awareness/understanding of what the local authorities housing policy priorities are,
what is needed from health/anchor institutions, what do health/anchors anchor
institutions need from housing. This could include what land could be released for
affordable housing to support employment in the area.
4. Anchor Institutions – Procurement
4.1. Using a collective anchor approach has the opportunity to drive social change
(increasing local employment, skills, and reinvestment locally) whilst supporting
organisations to meet their goals to use less carbon, deliver savings and reduce
inequalities.
4.2. NHS England and Improvement are introducing a 10 per cent weighting for social
value and a net zero carbon emission across all NHS procurement from April 2022.
This will apply to all tenders and our procurement frameworks. BLMK procurement
processes are now incorporating this approach to tenders taking place now (and
going forward), which is positive, but there are opportunities to scale, e.g., ICB
partners are including 20 per cent social value weighting 5.
4

Creating a blueprint for a new way of working – November 2021
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https://www.luton.gov.uk/Council_government_and_democracy/Lists/LutonDocuments/PDF/Corporate%20Fin
ance/Procurement/procurement-strategy.pdf
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Progress and next steps
4.3. Following the BLMK Anchor workshop in November 2021, procurement attendees
agreed to reconvene as a BLMK Anchors’ Procurement Practitioners’ Group to
progress opportunities. This group is meeting February 2022. This group aim to:
•
Build on existing excellent practice in BLMK
•
Baseline the BLMK anchors’ buying power
•
Identifying areas that would benefit from collaboration, with a focus on the next
12-18 months
•
Prioritising and designing a process for 1-2 pipeline services, goods, and
supplies
5. Environmental sustainability
5.1. The climate emergency is a health emergency 6. Climate change threatens the
foundations of good health, with direct and immediate consequences for our patients,
the public and the NHS 7 8. Climate change will continue to impact human health
unless we make a significant change to our carbon emissions. There has been an
increase in rates of major diseases, including asthma, heart disease and cancer, and
to health inequalities.
5.2. Areas across BLMK are struggling to remain within the air pollution limits and the
effect of this is being seen in our local communities. A stark example of this can be
seen in a recent study 9 identified areas within BLMK have the highest number of
deaths related to air pollution in East of England. Left unabated, climate change
threatens to undermine the foundations of good health, with the potential for floods,
storms, and heatwaves to significantly disrupt health services across the country 10.
Progress and next steps
5.3. A paper on BLMK ICS intention to develop a Green Plan by 31st March 2022, in line
with national requirements, was presented at the CEO Group in December 2021
(appendix 7).
5.4. The Plan will be a statement of intent for the ICS to work more closely with Local
Authority and anchor institution partners to understand where the ICS can make the
biggest impact.

Costello A, Abbas M, Allen A, Ball S, Bell S, Bellamy R, et al. Managing the health effects of climate change.
Lancet 2009; 373(9676): 1693–1733
6

7
Watts N, Adger WN, Agnolucci P. Health and climate change: Policy responses to protect public health.
Lancet 2015; 14: 466–468.
8

Royal College of Physicians. Breaking the fever: Sustainability and climate change in the NHS. 2017

9

Centre for Cities’ annual study 2020
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Estates ‘Net Zero’ Carbon Delivery Plan – August 2021

5.5. The CEO Group reinforced the opportunity to draft an ICS plan representing the
ambitions and good work from all BLMK partners.
5.6. Other priorities to be completed and included in the plan will be:
•
Develop a BLMK response across all domains (as detailed in the guidance 11)
•
Refine governance and environmental strategy
•
Outline stakeholder and staff engagement and communication strategy
•
Using the ICS and anchor partners’ plans to set out clear deliverables for the
ICS over the next 3 years
•
Outline methodology to measure, report and verify progress against targets.
The draft plan will be presented to the March 2022 CEO Board for approval.
5.7. A “Green” Delivery Group convened in January 2022 to discuss operational and
Green Plan priorities. Engagement with wider ICS colleagues indicated an interest in
a formal ICS operational group. This meeting will take place in February 2022.
5.8. BLMK also benefits from world-leading academia in climate and the environment
situated in our geographical area (Cranfield University, University of Bedfordshire,
and Open University). We are aiming to strengthen relationships with our academic
anchor partners to support the ambitions for BLMK as a research and innovation ICS.
Examples of this can be seen in work already undertaken/ongoing supported by
academic partners in telehealth, social prescribing, air quality and green spaces 12 13.
5.9. BMLK ICS VCSE community are also important partners in developing our vision for
environmental sustainability. We will be using £2.5k from NHS England and
Improvement funding to support further engagement. Plans are being developed in
collaboration with ICS BLMK VCSE and Co-Production programme leads.
5.10.
The opportunity to develop case studies of excellent practice in environmental
sustainability across BLMK, supported by our academic anchors institutions has
commenced. A call for examples will be circulated/published in February/March.
Ask of the Partnership Board
5.11.
The Partnership Board are asked to agree appropriate governance, including
strategic advocacy, for our work on environmental sustainability based on the options
outlined in appendix 8, which comprise:
•
Option 1 - Green Strategy and Delivery Group (reporting to a newly established
Anchor Coalition group)
•
Option 2 – Green Strategy and Delivery Group reporting to CEO
Group/ICB/Partnership Board
•
Option 3 – ‘Greener’ CEO Group/ICB/Partnership Board
11

Delivering a Net Zero’ National Health Service October 2021

12

https://www.beds.ac.uk/ihr/about/centres/rchod/
https://www.cranfield.ac.uk/press/news-2020/two-air-pollution--research-awards-for-cranfield-university
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5.12.
The Partnership Board are also asked to consider clinical leadership in this
area. The workstream has benefited from informal support from a governing body
member. There is huge scope to scale activities across clinical professions and
organisations, e.g., PCNs. Formalising clinical support for the programme would
accelerate progress in clinical impact.
6. Developing skills and employment pathways
6.1. The ICB Partnership, collectively, is the largest employer in BLMK. The Inclusive and
Sustainable Economies framework 14 highlighted the key components to building
thriving communities.
Progress and next steps
6.2. The ICS Enabler workstream, Workforce, oversees a number of projects which link to
Priority 4. These include apprenticeship programmes, work with the Prince’s Trust to
upskill young people for roles in health and social care, outreach work in schools and
colleges and highlighting development and training opportunities across the system.
6.3. More detailed scoping is required to pursue opportunities that support local
community wealth building and widening employment and training opportunities.
There is potential collaboration between system anchor institutions to scale existing
initiatives and are develop new ones. Due to the recent COVID variant and system
pressures, this has been delayed until February.
6.4. Potential areas for collaboration include:
•
Scaling up apprenticeships and increasing use of the apprenticeship levy
•
Increasing understanding of NHS employment gaps to inform action
•
Working with ICS, academic partners, VCSEs and wider partners to identify and
develop opportunities for disadvantaged communities.
6.5. There are also interdependencies across all of Priority 4’s workstreams, e.g.,
procurement, environmental sustainability, housing, research and the Arc.
6.6. The workforce across the BLMK system will change in coming years. Having a
sustainable supply of suitably skilled and engaged workforce is an essential ingredient
of delivering health and wellbeing outcomes for populations and staff in the future.
7. Research and innovation
7.1. BLMK is working with academic and partner organisations to develop and fund a
research facilitator role which will provide support to anyone undertaking clinical and
care research by signposting to useful resources and those with experience of
analysing and publishing research. This role will also provide a valuable central
repository of all research being undertaken, and act as a hub to attract inward
investment into BLMK.
7.2. Oxford and Eastern Academic Health Science Networks have committed two-year
match funding with BLMK ICS for a BLMK Innovation Implementation Manager. The
14

8

Inclusive and sustainable economies: leaving no-one behind – Public Heath England (March 2021)

main purpose of the role is to support and develop a health and care system that more
consistently understands, promotes, and uses technology and innovation in the
design and running of its services and the achievement of its strategic outcomes.
8. Oxford-Cambridge Arc
8.1. The final ambition under Priority 4 is to maximise the potential growth opportunities
for BLMK through the Oxford-Cambridge Arc.
8.2. The Levelling Up White Paper has now been published. Scoping work to understand
its influence on the functional economic footprint in BLMK and opportunities for the
Arc.
9. Risks
9.1. As detailed in this document, Priority 4 is a far reaching and, potentially, high impact
programme. To develop, deliver and embed this work, support should be considered
in the following areas:
•
the system still is challenged by the impact of the pandemic and recovery.
•
without the strategic support and robust governance for the programme and its
workstreams, delivery will be impacted.
•
risk to organisational reputation and health/wealth/well-being detrimental
impact on populations where the ICS does not use its influence/resources to
support economic growth and reduce carbon emissions.
•
organisational risk and reputational risk for failing to reduce carbon emissions
•
risk of failure of CCG/ICS to submit a consolidated system-wide Green Plan by
31 March 2022 to NHS England and Improvement.
•
data and intelligence – for informed decision-making, the programme requires
robust system data. This would include supporting building the ICS narrative,
the opportunity to cross reference economic analysis with public health data to
direct action to the greatest areas of need, develop the mechanisms to increase
impact and assist monitoring and accountability. An example of what this could
look like is detailed in appendix 9.
•
clinical and project support - establishment to support delivery of Priority 4 would
benefit from project and clinical support.
10. Recommendations
1. Note the progress in development of Priority 4 and raise any questions or
concerns with the approach,
2. Commit to support the development of the “BLMK Anchor Coalition” (section 2)
o building on existing work and governance
o working with BLMK Anchor Institutions to develop and “Anchor Charter”
3. support activities with housing, health and with anchor stakeholders to scope
short- and long-term opportunities to existing and future planning (section 3).
4. agree governance structure for environmental sustainability programme
(section 5)
5. agree to clinical support for environmental sustainability workstream and
project support for Priority 4 (section 5 and 9).
9

Appendix 1 – Priority 4 – Plan on a page

Priority 4
We work together to help build the economy
and support sustainable growth
Vision

Strategic
Objectives
Improve
outcomes in
popula�on health
and healthcare

Maximise
the
opportunities
for economic
growth
through all
partners
working
together,
building on
existing
plans

Tackle
inequali�es in
outcomes,
experience and
access

Enhance
produc�vity and
value for money

Help the NHS
support broader
social economic
development

10

Ambitions

Outcomes

Appendix 2 – Key themes from Partnership Board OD day – 8th October 2021

Appendix 3 – Organisations engaged with Anchor workshop – 18th November 2021
Organisation - attended

Arden and GEM CSU
Bedford Borough Council
Bedford Care Alliance
Bedfordshire Hospitals NHS Foundation Trust
Bedfordshire Police
Cambridge and Peterborough CCG
Cambridge Community Services NHS Trust
Central and North West London NHS Foundation Trust
Central Bedfordshire Council
Cranfield University
East London NHS FT
East of England Ambulance Service
Eastern AHSN
Housing Association – BPHA
Housing Association – Paradigm
Housing Associations – Squared
Luton Borough Council
Milton Keynes Care Alliance
Milton Keynes University Hospital NHS Foundation Trust
NHS England and Improvement
Open University

11

Organisation - apologies (keen to engage)
Buckinghamshire Fire and Rescue
Housing Association - Grand Union Housing Group
Milton Keynes Council
MK Homelessness Partnership
Roche Pharmaceuticals
Thameslink Railway
Uni of Bedfordshire

Appendix 4
Anchor workstreams and opportunities (from workshop – 18th November 2021)

Appendix 5 – Homes owned/managed by Housing Associations in BLMK (Nov 21)
Social Landlord

Luton

BPHA
Grand Union Housing Group
Guinness
Catalyst
Stonewater
Paradigm
Clarion
Places for People
Orbit
Optivo
Hightown
Home Group
Luton Community Homes
Cross Keys
First Garden Cities Homes

255
28
16
1532
483
379
854

12

242
158

Central
Beds
640
6742
240
1538
1129
703

Bedford
8438
110
212
941
1009
173
168
472

313

479
430

211

Milton
Keynes
1113
430
4845
631
699
1387
819
1313
530
423
65
533
233

Total
10,446
7310
5313
4642
3320
2642
1841
1313
1002
665
536
533
479
444
430

Appendix 6 – Community Gateway Housing Association, Preston.
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Appendix 7 – System Sustainability Plan (presented at CEO Group December 2021)

Item 2d System
Sustainability plan n

Appendix 8 – potential governance structures for strategic environmental
sustainability priorities
Option 1 -

Option 2 -

14

Option 3 -

Appendix 9 – Examples of socio-economic analysis from Midlands Strategy Unit

15
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BLMK ICS Partnership Board Forward Plan 2022
9 February 2022

9 March 2022

TBC
Strategy

Report
10am 1 February
Deadline 2022

10am 1 March 2022

1

ICS Establishment

ICS Establishment

ICS Establishment

2

ICS Strategic priority
4

ICS Strategic priority 5

ICS Strategic priority 2

3

Financial Planning

TBC

TBC

ICS Establishment

ICS Establishment

Learning disabilities -mental
health support

4
5

Strategic Estates update
ICS Performance

6

Social Care White Paper and
Integration
Update from
Chair/Executive
Lead
MK Care Alliance
update

Update from Chair/Executive
Lead

UPDATES
Update from
Chair/Executive Lead

Update from
Chair/Executive Lead

Update from
Chair/Executive Lead

BCA Update

MK Care Alliance update

BCA Update

MK Care Alliance update

Finance

Finance

Finance

Finance

Finance

Updates to be scheduled - Diagnostics strategy, Mental Health

